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BlueCross®
® % BlueShield SUMMARY OF BENEFITS

HMO Blue New England
$2.000 Deductible

Plan-Year Deductible: $2,000/$4,000

Effective on anniversary dates on or after January 1, 2020
for Individuals and Small Groups

MyBlue is a personalized way to access and manage your health plan.
Get secure access to key plan information, claims history, and recent

medications. Download or email a copy of your digital ID card. View your

spending dashboard, important updates, alerts and notifications. Register or log
in at bluecrossma.com/myblue or download the app on iTunes” or Google Play™.

This health plan meets Minimum Creditable Coverage Standards for Massachusetts residents that
went into effect January 1, 2014, as part of the Massachusetts Health Care Reform Law.

An Association of Independent Blue Cross and Blue Shield Plans


https://myblue.bluecrossma.com/

Your Care
Your Primary Care Provider (PCP)

When you enroll in this health plan, you must choose a primary care
provider. Be sure to choose a PCP who can accept you and your
family members and who participates in the network of providers in
New England. For children, you may choose a participating network
pediatrician as the PCP.

For a list of participating PCPs or OB/GYN physicians,

visit the Blue Cross Blue Shield of Massachusetts website at
bluecrossma.com/findadoctor; consult the Provider Directory;
or call the Member Service number on your ID card.

If you have trouble choosing a doctor, Member Service can help.
They can give you the doctor’s gender, the medical school she or
he attended, and whether there are languages other than English
spoken in the office.

Referrals

Your PCP is the first person you call when you need routine

or sick care. If your PCP decides that you need to see a specialist
for covered services, your PCP will refer you to an appropriate
network specialist, who is likely affiliated with your PCP’s hospital
or medical group.

You will not need prior authorization or referral to see a

HMO Blue New England network provider who specializes in
OB/GYN services. Your providers may also work with Blue Cross
Blue Shield of Massachusetts regarding referrals and Utilization
Review Requirements, including Pre-Admission Review,
Concurrent Review and Discharge Planning, Prior Approval for
Certain Outpatient Services, and Individual Case Management.
For detailed information about Utilization Review, see your
subscriber certificate.

Your Deductible

Your deductible is the amount of money you pay out-of-pocket
each plan year before you can receive coverage for most benefits
under this plan. If you are not sure when your plan year begins,
contact Blue Cross Blue Shield of Massachusetts. Your deductible
is $2,000 per member (or $4,000 per family).

Your Out-of-Pocket Maximum

Your out-of-pocket maximum is the most that you could pay during
a plan year for deductible, copayments (including prescription
drug copayments), and coinsurance for covered services. Your
out-of-pocket maximum is $5,550 per member (or $11,100

per family).

Emergency Room Services

In an emergency, such as a suspected heart attack, stroke, or
poisoning, you should go directly to the nearest medical facility

or call 911 (or the local emergency phone number). You pay a
copayment per visit for emergency room services. This copayment
is waived if you’re admitted to the hospital or for an observation stay.
See the chart for your cost share.

Telehealth Services

You are covered for certain medical and mental health services for
conditions that can be treated through video visits from an approved
telehealth provider. Most telehealth services are available by using
the Well Connection website at wellconnection.com on your
computer, or the Well Connection app on your mobile device,
when you prefer not to make an in-person visit for any reason to a
doctor or therapist. Some providers offer telehealth services
through their own video platforms. For a list of telehealth providers,
visit the Blue Cross Blue Shield of Massachusetts website at
bluecrossma.com, consult the Provider Directory, or call the
Member Service number on your ID card.

Service Area

The plan’s service area includes all cities and towns in the
Commonwealth of Massachusetts, State of Rhode Island,

State of Vermont, State of Connecticut, State of New Hampshire,
and State of Maine.

When Outside the Service Area

If you’re traveling outside the service area and you need urgent or
emergency care, you should go to the nearest appropriate health care
facility. You are covered for the urgent or emergency care visit and
one follow-up visit while outside the service area. Any additional
follow-up care must be arranged by your PCP. See your subscriber
certificate for more information.

Dependent Benefits

"T'his plan covers dependents until the end of the calendar month

in which they turn age 26, regardless of their financial dependency,
student status, or employment status. See your subscriber certificate
(and riders, if any) for exact coverage details.

Pediatric Essential Dental Benefits

Your medical plan coverage includes a separate dental policy that
covers pediatric essential dental benefits for members until the
end of the calendar month in which they turn age 19 as required by
federal law.

You must meet a plan-year deductible for certain covered dental
services. Your deductible is $50 per member (no more than
$150 for three or more members enrolled under the same family
membership).

Your out-of-pocket maximum is the most that you could pay
during a plan year for deductible and coinsurance for covered
dental services. Your out-of-pocket maximum is $350 per member
(no more than $700 for two or more members enrolled under the
same family membership).

"To find participating dental providers, visit the Blue Cross Blue Shield
of Massachusetts website at bluecrossma.com/findadoctor or call
the Member Service number on your ID card.
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Your Medical Benefits

Covered Services Your Cost

Preventive Care
Well-child care visits

Nothing, no deductible

Routine adult physical exams, including related tests

Nothing, no deductible

Routine GYN exams, including related lab tests (one per calendar year)

Nothing, no deductible

Routine hearing exams

Nothing, no deductible

Hearing aids (up to $2,000 per ear every 36 months for a member age 21 or younger)

All charges beyond the maximum, no deductible

Routine vision exams (one every 24 months, except one every 12 months until the end of the
month a member turns age 19)

Nothing, no deductible

Vision supplies (one set of prescription lenses and/or frames or contact lenses per calendar
year until the end of the month a member turns age 19)

35% coinsurance after deductible

Family planning services—office visits

Nothing, no deductible

Outpatient Care
Emergency room visits

$250 per visit, no deductible
(waived if admitted or for observation stay)

Office or health center visits, when performed by:

* Your PCF, OB/GYN physician, nurse midwife, limited services clinic, or by a physician
assistant or nurse practitioner designated as primary care

* Other covered providers, including a physician assistant or nurse practitioner designated as
specialty care

$25 per visit, no deductible

$45 per visit, no deductible

Mental health or substance use treatment

$25 per visit, no deductible

Telehealth services for simple medical conditions or mental health

$25 per visit, no deductible

Diabetic management services (first two visits per calendar year*)

Nothing, no deductible

Chiropractors’ office visits

$45 per visit, no deductible

Acupuncture visits (up to 12 visits per calendar year)

$45 per visit, no deductible

Short-term rehabilitation therapy—physical and occupational (up to 60 visits for rehabilitation
services and 60 visits for habilitation services per calendar year™)

$45 per visit after deductible

Speech, hearing, and language disorder treatment—speech therapy

$45 per visit after deductible

Diagnostic X-rays
* At a general hospital
* By other covered providers

Hkk

$100 per service date after deductible
Nothing after deductible

Diagnostic lab tests
* At a general hospital
* By other covered providers

*kk

$60 per service date after deductible
Nothing after deductible

CT scans, MRIs, PET scans, and nuclear cardiac imaging tests
* At a general hospital
* By other covered providers

Hkk

$300 per category per service date after deductible
$50 per category per service date after deductible

Home health care and hospice services

Nothing, no deductible

Oxygen and equipment for its administration

Nothing after deductible

Durable medical equipment—such as wheelchairs, crutches, hospital beds

20% coinsurance after deductiblet

Prosthetic devices

20% coinsurance after deductible

Surgery and related anesthesia in an office or health center, when performed by:

* Your PCE, OB/GYN physician, nurse midwife, or by a physician assistant or nurse
practitioner designated as primary care

* Other covered providers, including a physician assistant or nurse practitioner designated as
specialty care

$25 per visitt T no deductible

$45 per visitTT, no deductible

Surgery in an ambulatory surgical facility, hospital outpatient department, or surgical day
care unit

Nothing after deductible

These diabetic services are for diabetes evaluation and management services, diabetic eye exams, or diabetic foot care.

No visit limit applies when short-term rehabilitation therapy is furnished as part of covered home health care or for the treatment of autism spectrum disorders.
Some general hospitals may provide services at off-site locations (satellite locations). Services at these satellite locations will apply the higher cost share.

1t Cost share waived for one breast pump per birth.

t1 Copayment waived for restorative dental services and orthodontic treatment or prosthetic management therapy for members under age 18 to treat conditions of cleft lip and cleft palate.



Covered Services Your Cost

Inpatient Care (including maternity care)
General or chronic disease hospital care (as many days as medically necessary)

Nothing after deductible”

Mental hospital or substance use facility care (as many days as medically necessary)

Nothing, no deductible

Rehabilitation hospital care (up to 60 days per calendar year)

Nothing after deductible

Skilled nursing facility care (up to 100 days per calendar year)

Nothing after deductible

Prescription Drug Benefits**
At designated retail pharmacies (up to a 30-day formulary supply for each prescription or refill)

Hkk

No deductible
$10 for Tier 1
$45 for Tier 2
$150 for Tier 3t
$295 for Tier 4t

Hekk

Through the designated mail order pharmacy (up to a 90-day formulary supply for each prescription or refill)
» Certain covered drugs for: asthma, diabetes, coronary artery disease or risk for cardiovascular disease

(concurrently taking high blood pressure medications and high cholesterol medications), and depression
associated with any of these conditionst T

* All other covered drugs and supplies

No deductible

$10 for Tier 1111
$45 for Tier 2711
$150 for Tier 3T
$675 for Tier 4T

$920 for Tier 1111
$90 for Tier 211t
$300 for Tier 3t
$675 for Tier 4t

Deductible waived for mental health admissions.

Generally, Tier 1 refers to low-cost generic drugs; Tier 2 refers to other generic drugs; Tier 3 refers to preferred brand-name drugs; Tier 4 refers to non-preferred brand-name drugs. Your pharmacy

coverage includes the Select Home Delivery Program. For a complete description of the program refer to your subscriber certificate and riders. To find out which maintenance drugs are on the
Select Home Delivery Pharmacy drug list, call the Member Service number on your ID card, or visit our website at bluecrossma.com/90daymeds.

Cost share may be waived for certain covered drugs and supplies.

1t If you choose to buy a brand-name drug where allowed by state law, instead of a generic drug equivalent (if available), your out-of-pocket costs will be more. For these covered brand-name drugs,
your cost share will include the generic drug cost share as well as all costs that are in excess of the allowed charge for the generic drug equivalent. All costs that you pay for these covered drugs

will count toward your out-of-pocket maximum.

11 For alist of these drugs, contact Blue Cross Blue Shield of Massachusetts or visit the Value-Based Benefits page in the Pharmacy Coverage section at bluecrossma.com.
ttt Certain generic medications are available through the mail order pharmacy at $9. For more information, go to bluecrossma.com/mail-order-pharmacy.

Get the Most from Your Plan

Visit us at bluecrossma.com or call 1-800-262-BLLUE (2583) to learn about discounts, savings, resources, and special programs available to you, like those listed below.

Wellness Participation Program

Fitness Reimbursement: a benefit that rewards participation in qualified fitness programs

This fitness benefit applies for fees paid to: a health club with cardiovascular and strength-training equipment;

or a fitness studio offering instructor-led group classes for certain cardiovascular and strength-training programs.
(See your subscriber certificate for details.)

Weight Loss Reimbursement: a benefit that rewards participation in a qualified weight loss program
This weight loss program benefit applies for fees paid to: hospital-based or non-hospital-based weight loss programs
that focus on eating and physical activity habits and behavioral/lifestyle counseling with certified health professionals.
(See your subscriber certificate for details.)

$150 per calendar year per policy

$150 per calendar year per policy

24/7 Nurse Care Line—A 24-hour nurse line to answer your health care questions—call 1-888-247-BLUE (2583)

No additional charge

Pediatric Essential Dental Benefits*

Your Cost In-Network**

Group 1-Preventive and Diagnostic Services: oral exams, X-rays, and routine dental care

Nothing, no deductible

Group 2-Basic Restorative Services: fillings, root canals, stainless steel crowns, periodontal care, oral surgery, and dental prosthetic maintenance

25% coinsurance after deductible

Group 3-Major Restorative Services: tooth replacement, resin crowns, and occlusal guards

50% coinsurance after deductible

Orthodontic Services: medically necessary orthodontic care pre-authorized for a qualified member

50% coinsurance, no deductible

additional information, refer to your subscriber certificate.
There are no out-of-network benefits for dental services.

*x

Questions?

All covered services are limited to members until the end of the month they turn age 19, and may be subject to an age-based schedule or frequency. For a complete list of covered services or

For questions about Blue Cross Blue Shield of Massachusetts, call 1-800-262-BLLUE (2583), or visit us online at bluecrossma.com. Register for or log in to MyBlue,

a personalized way to access your health care information, claims, and more, at bluecrossma.com/myblue.

Limitations and Exclusions. These pages summarize the benefits of your health care plan. Your subscriber certificate and riders define the full terms and conditions in greater detail. Should any questions
arise concerning benefits, the subscriber certificate and riders will govern. Some of the services not covered are: cosmetic surgery; custodial care; most dental care; and any services covered by workers’

compensation. For a complete list of limitations and exclusions, refer to your subscriber certificate and riders.

® Registered Marks of the Blue Cross and Blue Shield Association. ®, TM Registered Marks and Trademarks are properties of their respective
owners. © 2020 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
Printed at Blue Cross and Blue Shield of Massachusetts, Inc.
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Summary of Benefits and Coverage: What This Plan Covers & What You Pay for Covered Services

HMO Blue New England $2000 Deductible

A4

Coverage Period: on or after 01/01/2020
Coverage for: Individual and Family | Plan Type: HMO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share
the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. This is only a

summary. For more information about your coverage, or to get a copy of the complete terms of coverage, see bluecrossma.com/coverage-info.
For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the
Glossary. You can view the Glossary at bluecrossma.com/shcglossary or call 1-800-262-BLUE (2583) to request a copy.

Important Questions

What is the overall
deductible?

Are there services
covered before you meet
your deductible?

Are there other
deductibles for specific
services?

What is the out-of-pocket
limit for this plan?

What is not included in
the out-of-pocket limit?

Will you pay less if you
use a network provider?

Do you need a referral to
see a specialist?

$2,000 member / $4,000 family.

Yes. Preventive care, prenatal
care, emergency room,
prescription drugs, most office
visits, mental health services,
emergency transportation, home

health care, and hospice services.

No.

$5,550 member / $11,100 family.

Premiums, balance-billing
charges, and health care this plan
doesn't cover.

Yes. See
bluecrossma.com/findadoctor or
call the Member Service number
on your ID card for a list of
network providers.

Yes.

Generally, you must pay all of the costs from providers up to the deductible amount before this plan
begins to pay. If you have other family members on the plan, each family member must meet their own
individual deductible until the total amount of deductible expenses paid by all family members meets the
overall family deductible.

This plan covers some items and services even if you haven't yet met the deductible amount. But a
copayment or coinsurance may apply. For example, this plan covers certain preventive services without
cost sharing and before you meet your deductible. See a list of covered preventive services at
https://www.healthcare.gov/coverage/preventive-care-benefits/.

You don’t have to meet deductibles for specific services.

The out-of-pocket limit is the most you could pay in a year for covered services. If you have other family
members in this plan, they have to meet their own out-of-pocket limits until the overall family out-of-
pocket limit has been met.

Even though you pay these expenses, they don't count toward the out-of-pocket limit.

This plan uses a provider network. You will pay less if you use a provider in the plan’s network. You will
pay the most if you use an out-of-network provider, and you might receive a bill from a provider for the
difference between the provider's charge and what your plan pays (balance billing). Be aware, your
network provider might use an out-of-network provider for some services (such as lab work). Check with
your provider before you get services.

This plan will pay some or all of the costs to see a specialist for covered services but only if you have a
referral before you see the specialist.

1of8
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ﬁ All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

| What You Will Pay
Common In-Network Out-of-Network Limitations, Exceptions, & Other

Services You May Need

Medical Event (You will pay the (You will pay the Important Information

Cost share waived for the first two
Primary care visit to treat an injury or iliness $25 / visit Not covered diabetic PCP and / or specialist visits
per calendar year

Cost share waived for the first two
diabetic PCP and / or specialist visits
per calendar year; limited to 12
acupuncture visits per calendar year

GYN exam limited to one exam per
calendar year. You may have to pay
for services that aren't preventive. Ask
your provider if the services needed
are preventive. Then check what your
plan will pay for.

$100 for x-rays and Deductible applies first; copayment
$60 for lab tests for applies per category of test/ day; pre-

$45 / visit; $45 /
Specialist visit chiropractor visit; $45 Not covered
If you visit a health care [ acupuncture visit
provider’s office or clinic

Preventive care/screening/immunization No charge Not covered

Diagnosfic test (x-ray, blood work) hospitals; no charge Not covered authorization required for certain
for other providers services
If you have a test : .
$300 for hospitals: DeQuctlbIe applies first; copayment
Imaging (CT/PET scans, MRIs) $50 for other Not covered appllers] 207 G Egany ot (tjefst G -
oroviders authorization required for certain

services
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Common
Medical Event

Services You May Need

What You Will Pa

Out-of-Network
(You will pay the

In-Network
(You will pay the

Limitations, Exceptions, & Other
Important Information

least)
$10 / retail supply or
$20 ($10 for value
drugs) / mail order
supply for low-cost

most)

Generic drugs generic drugs; $45 / Not covered
retail supply or $90 _ ,
Ifyon need drugs toltraat ($45 for value drugs) / Up to 39-day retail (90-day ma.|I order)
. i il order suooly for supply; cost share may be waived for
your illness or condition mal pply tai dd q lies:
More information about other generic drugs gertain coverea arugs and supples,
e . pre-authorization required for certain
prescription drug coverage $150 / retail supply or
is available at §300 ($150 for value drugs
. .. Preferred brand drugs . Not covered
bluecrossma.com/medicatio drugs) / mail order
ns supply
$225 / retail supply or
Non-preferred brand drugs $675 / mail order Not covered
supply
Applicable cost share When obtained from a designated
Specialty drugs (generic, preferred, Not covered specialty pharmacy; pre-authorization
non-preferred) required for certain drugs
Deductible applies first; pre-
Facility fee (e.g., ambulatory surgery center) No charge Not covered authorization required for certain
If you have outpatient services
surgery Deductible applies first; pre-
Physician/surgeon fees No charge Not covered authorization required for certain
services
Emergency room care $250 / visit $250 / visit COpaymeng:ngc;LZ(:;n;tted or for
If you need immediate . .
. . Emergency medical transportation No charge No charge None
medical attention Outofnetwork imited to out
Urgent care $45 / visit $45 / visit ut-ol-netiwork coverage fimited fo ou

of service area
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What You Will Pa

Common In-Network Out-of-Network Limitations, Exceptions, & Other

Services You May Need

Medical Event (You will pay the (You will pay the Important Information

least) most)
Facility fee (e.g., hospital room) No charge Not covered Deductlblg applles ﬁr§t; pre-
. authorization required
If you have a hospital stay . e
. Deductible applies first; pre-
Physician/surgeon fees No charge Not covered o )
authorization required
If you need mental health, = Outpatient services $25 / visit Not covered Pre-authonzatgyenniie(z:cél;lred for certain
behavioral health, or P thorizati ired for certai
substance abuse services | Inpatient services No charge Not covered re-authoriza g)enrvriecc;l;lre or certain
Office visits No charge Not covered Deductible applies first for
Childbirth/delivery professional services No charge Not covered childbirth/delivery facility services; cost
sharing does not apply for preventive
If you are pregnant 2 . :
— . . . services; maternity care may include
Childbirth/delivery facility services No charge Not covered tests and services described
elsewhere in the SBC (i.e. ultrasound)
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What You Will Pa

Common In-Network Out-of-Network Limitations, Exceptions, & Other

Services You May Need

Medical Event (You will pay the (You will pay the Important Information

least) most)

Home health care No charge Not covered Pre-authorization required
Deductible applies first; limited to 60
visits per calendar year (other than for
Rehabilitation services $45 / visit Not covered autism, home health care, and speech
therapy); pre-authorization required for
certain services
Deductible applies first; limited to 60
visits per calendar year (other than for
autism, home health care, and speech

If you need help recovering Habilitation services $45 / visit Not covered therapy); cost share and coverage
or have other special health limits waived for early intervention
needs services for eligible children; pre-
authorization may be required for
certain services
Deductible applies first; limited to 100
Skilled nursing care No charge Not covered days per calendar year; pre-
authorization required
Deductible applies first; cost share

. . o

Durable medical equipment 20% coinsurance Not covered waived for one breast pump per birth

Hospice services No charge Not covered Fllienzeien rgquwed VBl G
services

Limited to one exam every 12 months

Children’s eye exam No charge Not covered until the end of the month a member

turns age 19
Deductible applies first; limited to one
set of prescription lenses and / or
Children’s glasses 35% coinsurance Not covered frames or contact lenses per calendar
year until the end of the month a
member turns age 19
Limited to twice per calendar year until
Children’s dental check-up No charge Not covered the end of the month a member turns
age 19

If your child needs dental or
eye care

50f8



Excluded Services & Other Covered Services:
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

e Cosmetic surgery e Long-term care e Private-duty nursing
o Dental care (Adult) e Non-emergency care when traveling outside the
U.S.
Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)
e Abortion e Hearing aids ($2,000 per ear every 36 months ¢ Routine foot care (only for patients with systemic
e Acupuncture (12 visits per calendar year) for members age 21 or younger) circulatory disease)
e Bariatric surgery o Infertility treatment o Weight loss programs ($150 per calendar year per
e Chiropractic care e Routine eye care - adult (one exam every 24 policy)
months)
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Your Rights to Continue Coverage:

If you have Individual health insurance:

There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: the Massachusetts Division of Insurance
at 1-877-563-4467 or www.mass.gov/doi. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596. For more information about possibly buying individual coverage
through the state marketplace, please contact the Massachusetts Health Connector at www.mahealthconnector.org. For more information on your rights to continue
coverage, you can contact the Member Service number listed on your ID card or call 1-800-262-BLUE (2583).

OR
If you have Group health coverage:
There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: the U.S. Department of Labor, Employee
Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform and the U.S. Department of Health and Human Services at 1-877-267-2323
x61565 or www.cciio.cms.gov. Your state insurance department might also be able to help. If you are a Massachusetts resident, you can contact the Massachusetts Division
of Insurance at 1-877-563-4467 or www.mass.gov/doi. Other coverage options may be available to you too, including buying individual insurance coverage through the
Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.qgov or call 1-800-318-2596. For more information about possibly buying
individual coverage through a state exchange, you can contact your state’s marketplace, if applicable. If you are a Massachusetts resident, contact the Massachusetts Health
Connector by visiting www.mahealthconnector.org. For more information on your rights to continue your employer coverage, contact your plan sponsor. (A plan sponsor is
usually the member’s employer or organization that provides group health coverage to the member.)

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide
complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact the
Member Service number listed on your ID card or contact your plan sponsor. (A plan sponsor is usually the member’s employer or organization that provides group health
coverage to the member.) You may also contact The Office of Patient Protection at 1-800-436-7757 or www.mass.gov/hpc/opp.

Does this plan provide Minimum Essential Coverage? [Yes]
If you don’t have Minimum Essential Coverage for a month, you'll have to make a payment when you file your tax return unless you qualify for an exemption from the
requirement that you have health coverage for that month.

Does this plan meet the Minimum Value Standards? [Yes]
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Disclaimer: This document contains only a partial description of the benefits, limitations, exclusions and other provisions of this health care plan. It is not a policy. It is a
general overview only. It does not provide all the details of this coverage, including benefits, exclusions and policy limitations. In the event there are discrepancies between
this document and the policy, the terms and conditions of the policy will govern.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different

Fi

A

Peg is Having a Baby
(9 months of in-network prenatal care and a hospital

Managing Joe's Type 2 Diabetes

(a year of routine in-network care of a well-controlled

depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts
(deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might
pay under different health plans. Please note these coverage examples are based on self-only coverage.

Jacquie’s Simple Fracture
(in-network emergency room visit and follow-up care)

delivery)
mThe plan’s overall deductible $2,000
mDelivery fee copay $0
mFacility fee copay $0
mDiagnostic tests copay $0

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,713
In this example, Peg would pay:

Cost Sharing
Deductibles $2,000
Copayments $18
Coinsurance $0

What isn't covered

Limits or exclusions $60
The total Peg would pay is $2,078

The plan would be responsible for the other costs of these EXAMPLE covered services.

® Registered Marks of the Blue Cross and Blue Shield Association. © 2020 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

condition)
mThe plan’s overall deductible $2,000
m Specialist visit copay $45
mPrimary care visit copay $25
mDiagnostic tests copay $0

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total Example Cost $7,389
In this example, Joe would pay:

Cost Sharing
Deductibles $134
Copayments $4,343
Coinsurance $0

What isn't covered

Limits or exclusions $55
The total Joe would pay is $4,532

mThe plan’s overall deductible $2,000
m Specialist visit copay $45
mEmergency room copay $250
mAmbulance services copay $0

This EXAMPLE event includes services like:
Emergency room care (including medical supplies)
Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $1,925
In this example, Jacquie would pay:
Cost Sharing
Deductibles $216
Copayments $340
Coinsurance $0
What isn't covered
Limits or exclusions $0
The total Jacquie would pay is $556

000056781 80-02095G1-1-20 (9/19)
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MCC Compliance

This health plan meets Minimum Creditable Coverage Standards
¢ for Massachusetts residents that went into effect January 1, 2014,
as part of the Massachusetts Health Care Reform Law.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross
and Blue Shield Association. © 2016 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
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Pediatric Dental

Your health plan coverage includes a dental policy that covers pediatric dental
services as required under the federal Patient Protection and Affordable Care Act.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross
and Blue Shield Association. © 2016 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

158474MB 55-0613 (2/16)
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HMO Blue New England

Important Information About Your Plan

Your health plan lets you get care from providers who participate in the HMO Blue New England
Network. Under this plan, you’re required to choose a primary care provider (PCP) to manage
your care and refer you to specialists, if needed. For help finding a provider or hospital, visit
myfindadoctor.bluecrossma.com and log in to select the following network: HMO Blue New England.

How to Read Your ID Card @ Get Started

Your Blue Cross member ID card contains our Member Service
telephone number and your member ID number, and sometimes lists
the costs you’ll pay for certain health services. You should always carry
your ID card with you when you visit the doctor. You can also download
the MyBlue App to keep a digital copy of your ID card on your phone.

Create a MyBlue Account: Discover
an easier way to access your health
care plan and claims information.
Visit myblue.bluecrossma.com to
create an account to view detailed
plan information, access your
financial accounts, and much more.

&> Plan Name
BlueCross' HMO Blue
- " BlueShield New England

Your ID Download the MyBlue App: Get
Number JOHN SAMPLE et Call Us instant and secure access to your
NI IS IAR - Number to call personal health care information
MEMBER SUFFIX S8 T U5 | withquestions any time you need it. A simple tap
about your plan connects you to your digital ID card,
claims history, financial accounts, and
more. Download the app from the

®” T™
Copays App Store® or Google Play™.

0V: Office visit for primary care provider or specialist

BH: Behavioral health office visit GETITON
App Store Google Pla
ER: Emergency room (waived if admitted) pp } g y

@ How to Contact Us

General questions about your health plan coverage?
Member Service: Call the number on the front of your member ID card (TTY: 711) Monday-Friday 8:00 a.m.—6:00 p.m. E.T.
Or log in to bluecrossma.com and select Review My Benefits to check what your plan covers and your costs.

Health questions if you’re hurt or sick? 24/7 Nurse Care Line: 1-888-247-BLUE (2583)
Registered nurses are available at no cost.

Questions about your prescription drug coverage?
Mail Order Pharmacy: 1-800-892-5119 Available 24/7

Order a new Blue Cross member ID card? Lost member ID card?
Call 1-800-253-5210 Monday-Friday, 8:00 a.m.-6:00 p.m. E.T.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



NV
s How to Get Care

Routine well visits with your PCP are one of
the best ways you and your doctor can stay
on top of your health. Choose a PCP to help
manage your care and refer you to specialists,
if needed.

Finding a PCP: Choose a PCP for yourself and every
member of your family covered under your plan. You
don’t all need to see the same PCP. When selecting a
PCP, consider the hospital where your PCP has admitting
privileges. Visit myfindadoctor.bluecrossma.com to
search in your network.

Seeing a Specialist: If you ever need to see a specialist,
your PCP must refer you for the care to be covered
under your plan. Make sure your PCP has contacted

the specialist’s office and provided the referral.

Understanding Prior Authorization: We require prior
authorization (pre-approval) before we cover certain
services, procedures, or drugs. Prior authorization
ensures that you get the care that is medically necessary
for you and covered by your health plan. Your doctor
should submit any requests for prior authorization to us.
If you or your doctor don’t get prior authorization when
it’s needed, the care may not be covered and you may be
financially responsible. Talk to your doctor to see if prior
authorization is needed before you receive any services,
procedures, or drugs.

Taking Action in an Emergency: In case of a medical
or behavioral health emergency, call 911 or your local
emergency humber or go directly to the nearest medical
facility. Be sure to notify your PCP, if applicable, within
48 hours to coordinate any follow-up care.

Getting Care Worldwide with BlueCard®: Your

Blue Cross member ID card is widely recognized and lets
you get urgent and emergency care worldwide. If you’re
traveling within the U.S. or abroad and need emergency
medical care, go to the nearest hospital. Once you get
care, call 1-800-810-BLUE (2583) or 1-804-673-1177

for 24/7 assistance.

@ How to Access Important Resources

We’re committed to your health—that’s

why we offer additional programs, benefits,
and discounts beyond traditional health care
coverage. Use these tools and resources to
monitor your health and overall wellness.

Use Your Telehealth Benefit *: Get care at your
convenience. You can see licensed doctors and providers
for minor medical and behavioral health care, using live
video visits on your favorite device. Download our

Well Connection app or visit wellconnection.com.

Get Connected with Message Wire: We can send
you important information about your health and
wellness, relevant discounts, and plan information
directly to your phone. Text bluecrossma to 73529, or
call 1-844-779-8813 to join with your Blue Cross
member ID number.

Visit ahealthyme®’: Learn about your health and

set personal goals for a healthy life. You can take a
health assessment, sign up for wellness workshops,
access health tools and resources, and more. Visit
myblue.bluecrossma.com and select AHealthyMe
from the drop-down menu in the top right corner.

Take Advantage of Discounts: Use Blue365°, a
members-only website that offers local health and
wellness deals, for discounts on health and fitness
products, family events, spa services, and more. Visit
myblue.bluecrossma.com, and select My Plan and
then Discounts & Savings from the drop-down menu
in the top right corner.

*If your plan includes telehealth benefits.

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, sex, sexual orientation or gender identity.

ATTENTION: If you don’t speak English, language assistance services, free of charge, are available to you.

Call Member Service at the number on your ID Card (TTY: 711).

ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia con el idioma. Llame al
numero de Servicio al Cliente que figura en su tarjeta de identificacion (TTY: 711).

ATENGCAO: Se fala portugués, sdo-lhe disponibilizados gratuitamente servicos de assisténcia de idiomas.
Telefone para os Servigos aos Membros, através do nimero no seu cartdo ID (TTY: 711).

® Registered Marks of the Blue Cross and Blue Shield Association. ® Registered Marks of Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts. HMO Blue, Inc.
®”", TM, Registered Marks and Trademarks are the property of their respective owners. © 2018 Blue Cross and Blue Shield of Massachusetts, Inc.

187893M
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oD

Emergency Room Alternatives

You Have Quicker, Less Expensive
Choices for Quality Care

You should always go to the nearest emergency room in a life-threatening
situation. However, for other situations, including urgent care, you have
options that can save you time and money.

Consider using one of the following emergency room alternatives next time
you’re sick or injured:

Care Description Types of Services They Can Provide Hours Relative |How to Find One
Options Cost
Blue Care® |Explain your Assessment for the treatment of: 24/7 No cost Call the Blue Care Line at
Line symptoms to anurse | e Fever 1-888-247-BLUE (2583)
over the phone, and ® Dizziness
they’ll help you decide | e Cuts
what to do next. ® General discomfort
Well Live video visits with | ® Back pain | ® Fever ® Sore throat 24/7 for $$ Download the Well
Connection |licensed doctors on ® Bronchitis | ® Rashes ® Skin medical Connection app, or visit
your favorite device. ® Cough ® Respiratory conditions care wellconnection.com.
® Diarrhea infections ® Urinary tract
® Sinus infections
infections
Well Connection doctors and providers can
also treat behavioral health conditions by
appointment.
Limited Clinics located within | ® Cold & flu | ® Diarrhea ® Pinkeye Days, $$ Visit Find a Doctor at
Services your local pharmacy ® Bronchitis | ® Gout ® Hypertension |evenings, findadoctor.bluecrossma.
Clinics' that treat simple ® Sinus & ® Strep throat | ® Migraines weekends com/
medical concerns. respiratory | ® Urinary tract| ® Pneumonia 1. Select Urgent Care
infections | infections Centers
® Sore throat 2. Refine your results
by choosing Limited
Urgent Care |Local clinics that treat | ® Broken ® Labtests |® Splints Days, $$$ Services Clinics or
Centers? conditions that aren’t bones © Minor burns | ® Stitches evenings, Urgent Care Center
life-threatening but * Digital orinjuries | ® Sports weekends under Specialties
require immediate X-rays * PPD/TB & school
treatment. ® Drugtests | skin tests physicals Results are determined by
® EKG test ® Pregnancy |® Shots your selected location and
test & vaccines providers that participate in
® Short-term your network.
(acute)
illness
Plus, symptoms treated at limited services
clinics

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association

continued




Care Description
Options

Emergency | Full hospital service ® Possible heart attack
Room for severe symptoms | ® Stroke
that could seriously ® Poisoning

jeopardize your health | ® Loss of consciousness
or the health of another
(including an unborn

child).

Types of Services They Can Provide

Relative |How to Find One
Cost

24/7 $$$55$

Hours

® Call 911 or go to your
nearest hospital

Talk to Your Primary Care Provider

Unless it’s a true emergency, it’s always best to

call your doctor’s office first, even after hours.

They may want to see you or suggest alternatives

to the emergency room. If the doctor’s office is closed,
there may be recorded after-hours care instructions or
the option to speak with an on-call nurse or doctor who
can provide advice based upon your medical history.

Using Limited Service Clinics
and Urgent Care Centers

To check if your health plan covers service from your
location of choice, or to see if you need a referral, call the
Member Service number on the front of your card. Use
our Find a Doctor tool at bluecrossma.com/findadoctor
to find limited service clinics and urgent care centers that
participate in your network.

Well Connection—Care at Your
Convenience

You can see licensed doctors and providers for minor
medical and behavioral health care using live video
visits on your favorite device. All you need is an internet
connection and a webcam. They have an average of

15 years of experience and can look up your medical
history, diagnose and treat your symptoms, and
prescribe medication, if necessary.*

Download the app or visit
wellconnection.com to get started.

.- .ﬁ'J.pp .‘;:tl.'nl."

*Call the Member Service number on the front of your ID card to see if Well Connection is included in your benefits.
Please note that doctors and providers can't write prescriptions for controlled substances while delivering care online.

1. Example: CVS Minute Clinic®
2. Examples: CareWell® Urgent Care, Doctors Express,® and Health Express

Blue Cross Blue Shield of Massachusetts complies

with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin,
age, disability, sex, sexual orientation, or gender identity.

ATTENTION: If you don’t speak English, language
assistance services, free of charge, are available to you.
Call Member Service at the number on your ID Card

(TTY: 711).

of Massachusetts HMO Blue, Inc.
183361M

ATENCION: Si habla espafiol, tiene a su disposicion
servicios gratuitos de asistencia con el idioma. Llame al
numero de Servicio al Cliente que figura en su tarjeta
de identificacion (TTY: 711).

ATENCAO: Se fala portugués, sdo-lhe disponibilizados
gratuitamente servicos de assisténcia de idiomas.
Telefone para os Servicos aos Membros, através do
ndmero no seu cartdo ID (TTY: 711).

® Registered Marks of the Blue Cross and Blue Shield Association. © 2018 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield

55-0432 (04/18)
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WellConnection

Care at Your Convenience

Getting Sick Isn’t Convenient.

Well Connection Is.

You can see licensed doctors and providers for minor
medical and behavioral health care using live video visits
on your favorite device.

Real Doctors. Real Doctor Visits.

Licensed doctors and providers in the Well Connection network have
an average of 15 years of experience. They can look up your medical
history, diagnose and treat your symptoms, and prescribe medication,*
if necessary.

4 4 f f / How It Works
, ' 1. Download the Well Connection app,
7’"\ 7'\ 7\ 7\ 7 N or visit wellconnection.com
4.8 out of 5 2. Create an account and log in
Doctor and provider 3. Choose the type of service: medical
or behavioral
i 1
ratlng from our members 4. Pick an available provider

Benefits of Well Connection

—
Medical Behavioral Health Secure Low Cost
24/7 by Appointment and Confidential
Download the app or visit wellconnection.com. [ J¥SSSNSE IR

*Some medications, such as controlled substances, cannot be prescribed online.
1. Source: American Well. AmWell TeleHealth Report, February 2018. Patient Satisfaction Survey Data, compiled December 2017-February 2018.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



Health Care for the Digital Age

You and your family members can visit doctors and providers anytime, anywhere in
the United States, at home, work, or on vacation, weekends and holidays included.
All you need is an internet connection and a smartphone, tablet, or computer with
a webcam.

Types of Covered Services

Urgent Care

e Cold & flu e Diarrhea ¢ Pinkeye

¢ Bronchitis e Gout ¢ Hypertension
e Sinus & respiratory infections e Strep throat ¢ Migraines

e Sore throat e Urinary tract infections ° Pneumonia

Behavioral Health

e Depression & anxiety e Trauma e Couples therapy
e Sleep disorders e Child behavior e Stress
e Substance use disorder e Bereavement e Divorce

Can | Have Live Video Visits with My Doctor?

If your local doctor is in the Blue Cross Blue Shield of Massachusetts network and offers covered services using

live video visits through another service other than Well Connection, you'll still be covered by your plan.* To find a local
doctor who offers live video visits, go to Find a Doctor & Estimate Costs at bluecrossma.com/findadoctor and select
Tech Savvy Office under Refine Your Results.

Find Out If You're Covered and What It Costs

Not all plans include coverage for live video visits. To find out if you're covered, or to see how much it costs,
call Member Service at the number on the front of your ID card.

*If your plan includes telehealth benefits.

Blue Cross Blue Shield of Massachusetts complies ATENCION: Si habla espafiol, tiene a su disposicién
with applicable federal civil rights laws and does not servicios gratuitos de asistencia con el idioma. Llame al
discriminate on the basis of race, color, national origin, numero de Servicio al Cliente que figura en su tarjeta
age, disability, sex, sexual orientation, or gender identity. de identificacion (TTY: 711).

ATTENTION: If you don’t speak English, language ATENGCAO: Se fala portugués, séo-lhe disponibilizados
assistance services, free of charge, are available to you. gratuitamente servicos de assisténcia de idiomas.

Call Member Service at the number on your ID Card Telefone para os Servicos aos Membros, através do
(TTY: 711). ndmero no seu cartdo ID (TTY: 711).

1oy
2
® o ® Registered Marks of the Blue Cross and Blue Shield Association. ®, TM Registered Marks and Trademarks are the property of their respective owners.

© 2018 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
181588M 55-1287 (04/18)
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Pharmacy Benefits

3 Steps to Understanding Your Benefits

Step 1—List your current medications

Writing down which medications and the dosages you are taking is the first step to understanding your costs.
It also enables you to discuss coverage options with your doctor.

Tier

Pharmacy Program

Covered Alternative

Medication Name

(Copay Level)

(if applicable)

Step 2—See how your
prescriptions are covered

Visit www.bluecrossma.com/pharmacy to find out
which tier your medications fall under and whether any
Pharmacy Management Program might apply.

Simply go to the Pharmacy Coverage section and click
on the Medication Look-Up tool. Choose the 4-tier
option and enter your medication name. You'll see the
tier it belongs to as well as any covered alternatives.

Click on the drug name to see if any programs,
such as Quality Care Dosing, prior authorization or
step therapy, are associated with your medication.
Please note that Fertility and Specialty Drugs must
be dispensed via one of the pharmacies listed

in the Blue Cross Blue Shield of Massachusetts
exclusive specialty and fertility pharmacy network.

For additional questions, please contact
Member Service at 800-296-3918.

Step 3—Talk to your doctor

If you have medications that are not covered or are
subject to a pharmacy management program, such as
prior authorization, that requires special approval, talk
to your doctor before refilling those prescriptions. It
will make getting the prescriptions quicker and easier.

(=11 T -2 || | [ ———

[ L =
< £ i

® Registered Marks of the Blue Cross and Blue Shield Association. TM Trademarks are the property of their respective owners
© 2015 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

#150988
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‘ Blue Care line

\We're here for you 24/7

Call 1-888-247-BLUE (2583) / 4 I
for the Blue Care Line. \ ‘ 7
)

We’re here for you 24/7

Have a question about your health? You can talk

to a professionally trained, registered nurse 24 hours
a day, seven days a week. They’re ready when
you are—even at 4 a.m.

Know your options

Calling the Blue Care Line is a quick way to find out
if you need to see a doctor, go to an emergency room,
or if you’re able to treat it yourself at home.

We’ll call you

Depending on your type of iliness or injury, the
registered nurse will call and follow up to see how
you’re responding to the self-treatment.

Confidentiality

Your information is kept in accordance with our policy
on confidentiality.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association

® Registered Marks of the Blue Cross and Blue Shield Association

© 2015 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc
146543 32-6765 (3/15)
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Fitness Reimbursement

Your reward for health

Receive up to $150 annually for participating
in a qualified fitness program.’

Qualified for Fithess Reimbursement:
Membership or fitness class fees at:

e A full service health club with cardiovascular and strength-training equipment like treadmills, bikes, weight machines,
and free weights

* A fitness studio with instructor-led group classes such as yoga, Pilates, Zumba®, kickboxing,
indoor cycling/spinning, and other exercise programs. Note: Reimbursement requests for 2020 programs must be
submitted after your 2020 health benefits become effective.

Not Qualified for Fitness Reimbursement:

¢ One-time initiation or termination fees

e Fees paid for gymnastics, tennis, pool-only facilities, martial arts schools, instructional dance studios, country clubs
or social clubs, sports teams or leagues

® Personal trainer sessions
¢ Fitness equipment or clothing

Get Reimbursed in Three Easy Steps

Q %
1. Choose 2. Complete 3. Mail

Start by picking a Once you pay for the program, Send the completed form
qualified fitness program. fill out the attached form. to the address listed.

Important Information:

¢ Fitness reimbursement can be granted for any single member or combination of members enrolled under the
same Blue Cross Blue Shield of Massachusetts health plan. Blue Cross will make a reimbursement decision
within 30 days of receiving a complete request.

e Reimbursement requests must be submitted by March 31 of the following year.
e Keep copies of proof of payment in case we request it from you. Proof of payment includes:

» Receipts (cash/check/credit/electronic) for membership or class fees clearly documenting your name,
the fithess program name, and individual amounts charged with date paid.

» Your fitness program membership or participation agreement clearly documenting your name and date signed.
e Reimbursement may be considered taxable income, so consult a tax advisor.

Be sure to check with your doctor before starting any exercise program.

1. To verify this reimbursement is offered for your plan, or for more information, log on to MyBlue at bluecrossma.com/myblue or call the Member Service number on
your ID card. Most plans offer the reimbursement shown, but refer to your plan information for specific details.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



Fitness Reimbursement Request

PLEASE PRINT ALL INFORMATION CLEARLY

To verify this reimbursement is offered within your plan, or for more information, please log on to MyBlue at
bluecrossma.com/myblue or call the Member Service number on your ID card. All fitness reimbursement requests
must be submitted by March 31 of the following year.

Subscriber Information (Policyholder)

Identification Number on Subscriber | Subscriber’s Last Name First Name Middle Initial
ID Card (including first 3 characters)

Address—Number and Street City State Zip Code

Employer’s Name

Claim Information

Member’s Last Name First Name Middle Initial Date of Birth: Mm/DD/YY
Gender Claim is for (choose one and color in the entire box):
(color in the entire box):
D D Subscriber (policyholder) D Ex-Spouse D Other (specify)
Male
D Spouse (of policyholder) D Dependent (up to age 26)

D Female

Name, Address, and Phone Number of Qualified Fitness Program

Total dollars requested: $ for (choose one and color in the entire box): Calendar Year

D Membership fees. Monthly membership fee: $

D Fitness class fees. Fee per class: $

Blue Cross Blue Shield of Massachusetts will make a reimbursement decision within 30 calendar days of receiving a completed
request form. Reimbursement is sent to the member's address on file with Blue Cross. Reimbursement may be considered taxable
income, so consult your tax advisor.

Certification and Authorization (This form must be signed and dated below.)

| certify that the information provided in support of this submission is complete and correct and that | have not previously submitted
for these services. | understand that Blue Cross Blue Shield of Massachusetts may require proof of payment for a reimbursement
decision. | authorize the release of any information about my qualified fitness program to Blue Cross Blue Shield of Massachusetts.

Subscriber’s or
Member’s Signature: Date: / /

Complete this form and mail it to:

Blue Cross Blue Shield of Massachusetts
Local Claims Department

PO Box 986030

Boston, MA 02298

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil ATENCION: Si habla espariol, tiene a su disposicion servicios gratuitos de asistencia
rights laws and does not discriminate on the basis of race, color, national origin, con el idioma. Llame al niumero de Servicio al Cliente que figura en su tarjeta de
age, disability, sex, sexual orientation, or gender identity. identificacion (TTY: 711).

ATTENTION: If you don’t speak English, language assistance services, free ATENGAOQ: Se fala portugués, séo-lhe disponibilizados gratuitamente servigos de

of charge, are available to you. Call Member Service at the number on your assisténcia de idiomas. Telefone para os Servigos aos Membros, através do numero
ID Card (TTY: 711). no seu cartdo ID (TTY: 711).

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross and Blue Shield Association.
®" Registered Marks are the property of their respective owners. © 2019 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

199197M 55-2402 (09/19)
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Weight-Loss Reimbursement

Your reward for health

Receive up to $150 annually when you participate
in a qualified weight-loss program.’

Qualified for Weight-Loss Reimbursement:

Participation fees for:

» Hospital-based programs and Weight Watchers® in-person

¢ Weight Watchers online and other non-hospital programs (in-person or online) that combine healthy eating, exercise, and
coaching sessions with certified health professionals such as nutritionists, registered dietitians, or exercise physiologists.
Note: Reimbursement requests for 2020 programs must be submitted after your 2020 health benefits become effective.

Not Qualified for Weight-Loss Reimbursement:
* One-time initiation or termination fees
¢ Food, supplements, books, scales, or exercise equipment

e Individual nutrition counseling sessions, doctor/nurse visits, lab tests or other services that are covered benefits under your
medical plan

Get Reimbursed in Three Easy Steps

Q L

1. Choose 2. Complete 3. Mail
Start by picking a qualified Once you pay for the program, Send the completed form
weight-loss program. fill out the attached form. to the address listed.

Important Information:

e Weight-loss reimbursement can be granted for any single member or combination of members enrolled under
the same Blue Cross Blue Shield of Massachusetts health plan. Blue Cross will make a reimbursement decision
within 30 days of receiving a complete request.

¢ Reimbursement requests must be submitted by March 31 of the following year.
e Keep copies of proof of payment in case we request it from you. Proof of payment includes:

» Receipts (cash/check/credit/electronic) for participation fees clearly documenting your name,
the weight-loss program name, and individual amounts charged with date paid.

» Your weight-loss program membership or participation agreement clearly documenting your
name and date of enrollment/participation.

e Your reimbursement may be considered taxable income, so consult a tax advisor.

Be sure to check with your doctor before starting any weight-loss program.

1. To verify this reimbursement is offered for your plan, or for more information, log on to MyBlue at bluecrossma.com/myblue or call the Member Service number on your
ID card. Most plans offer the reimbursement shown, but refer to your plan information for specific details.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



Weight-Loss Reimbursement Request

PLEASE PRINT ALL INFORMATION CLEARLY

To verify this reimbursement is offered within your plan, or for more information, please log on to MyBlue at
bluecrossma.com/myblue or call the Member Service number on your ID card. All weight-loss reimbursement
requests must be submitted by March 31 of the following year.

Subscriber Information (Policyholder)

Identification Number on Subscriber | Subscriber’s Last Name First Name Middle Initial
ID Card (including first 3 characters)

Address—Number and Street City State Zip Code

Employer’s Name

Claim Information

Member’s Last Name First Name Middle Initial Date of Birth: Mm/DD/YY
Gender Claim is for (choose one and color in the entire box):
(color in the entire box):
D D Subscriber (policyholder) D Ex-Spouse D Other (specify)
Male
D Spouse (of policyholder) D Dependent (up to age 26)

[ I Female
Name, Address, and Phone Number of Qualified Weight-Loss Program

Total dollars requested: $ Calendar Year

Monthly program participation fee: $

Blue Cross Blue Shield of Massachusetts will make a reimbursement decision within 30 calendar days of receiving a completed
request form. Reimbursement is sent to the member's address on file with Blue Cross. Reimbursement may be considered taxable
income, so consult your tax advisor.

Certification and Authorization (This form must be signed and dated below.)

| certify that the information provided in support of this submission is complete and correct and that | have not previously submitted
for these services. | understand that Blue Cross Blue Shield of Massachusetts may require proof of payment for a reimbursement
decision. | authorize the release of any information about my qualified weight-loss program to Blue Cross Blue Shield of
Massachusetts.

Subscriber’s or
Member’s Signature: Date: / /

Complete this form and mail it to:

Blue Cross Blue Shield of Massachusetts
Local Claims Department

PO Box 986030

Boston, MA 02298

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia con

and does not discriminate on the basis of race, color, national origin, age, disability, sex, el idioma. Llame al nimero de Servicio al Cliente que figura en su tarjeta de identificacion

sexual orientation, or gender identity. (TTY: 711).

ATTENTION: If you don’t speak English, language assistance services, free of charge, ATENGAO: Se fala portugués, sao-lhe disponibilizados gratuitamente servicos de assisténcia

are available to you. Call Member Service at the number on your ID Card (TTY: 711). de idiomas. Telefone para os Servigos aos Membros, através do nimero no seu cartéo ID
(TTY: 711).

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross and Blue Shield Association.
®" Registered Marks are the property of their respective owners. © 2019 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
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‘ Important Notices

OUR COMMITMENT TO CONFIDENTIALITY (NOTICE
OF PRIVACY PRACTICES) AND WOMEN’S HEALTH
AND CANCER RIGHTS ACT (WHCRA) NOTICE

THIS NOTICE DESCRIBES HOW MEDICAL AND DENTAL INFORMATION ABOUT
YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO
THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

Our Commitment

We respect your right to privacy. We will not
disclose personally identifiable information
about you without your permission, unless
the disclosure is necessary to provide our
services to you or is otherwise in accordance
with the law.

Collection of Information

We collect only the information about you
that we need to operate our business. We
collect information from other parties, such
as your health care providers and employers.
Examples of the information we collect are (i)
medical and dental information from providers
when they submit claims for services and (ii)
personal information such as name, address,
and date of birth, which is most often
supplied by you or your employer when you
enroll in a plan.

Use and Disclosure of Information

We are required by law to protect the
confidentiality of information about you and
to notify you in case of a breach affecting

your information. We may use and disclose
information about you without your written
authorization for the following purposes, to the
extent otherwise permitted or required by law:

» You or Your Representatives—to you
or your “personal representative” upon
request or to help you (or your personal
representative) understand treatment
options, benefits, or the rights available to
you. Your “personal representative” is a
person who has legal authority to make
health-related decisions on your behalf,
such as a person with a health-care power
of attorney. Your request must be in writing.
Please complete the Documentation of
Legal Representative Status for Members
form available on our website. You also
may designate a family member or friend
to receive information and interact with us
on your behalf. Your designation and any
subsequent revocation must be in writing.
Please complete the Member’s Designation

of an Authorized Representative form on
our website. You may also call Member
Service for a copy of these forms.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



» Treatment—to help health care providers
manage or coordinate your health care
and related services. For example, we may
use and disclose information about you to
inform providers of medications you take
or to remind you of appointments.

» Payment—to obtain payment for your
coverage, pay claims for your health
benefits, or help another health plan
or health care provider in its payment
activities. For example, we may use or
disclose information about you to make
coverage determinations, administer
claims, or coordinate benefits with other
coverage you may have.

Health Care Operations—to perform other
activities necessary for the operation of
our business, including customer service,
disease management, and determining how
to improve the quality of care. For example,
we may use or disclose information about
you to respond to your call to customer
service, arrange for medical review of your
claims, or conduct quality assessment and
improvement activities.

Legal Compliance—to comply with
applicable law. For example, we may be
required to use or disclose information
about you to respond to regulatory
authorities responsible for oversight of
government benefit programs or our
business operations; to parties or courts
in the course of judicial or administrative
proceedings; or pursuant to workers’
compensation laws.

Government Agencies—under limited
circumstances established by law, to
public health authorities, coroners or
medical examiners, law enforcement,
or other government officials

» Research—for health-related research
studies that meet legal standards for
protection of the individuals involved in
the studies and their personal information.
We may also create a database of our
members’ information that does not
include individual identifiers and use the
database for research or other purposes,
provided that the information cannot be
traced back to specific members.

» To Your Employer (or other plan sponsor),
if applicable, for administration of its
health plan. This applies only if you receive
coverage through an employer-sponsored
plan (or plan sponsored by your union or
other entity). For example, we may disclose
information about you to your employer (or
other plan sponsor) to confirm enrollment
in the plan or (if the employer or other
plan sponsor is self-insured) for claim
review and audits. We will disclose your
information only to designated individuals.
That, along with legal prohibitions on
use of your personal information for
discriminatory purposes, helps protect
your information from unauthorized use.

To carry out these purposes, we share
information with entities that perform functions
for us subject to contracts that limit use and
disclosure for intended purposes. We use
physical, electronic, and procedural safeguards
to protect your privacy. Even when allowed, we
limit uses and disclosures of your information to
the minimum amount reasonably necessary for
the intended task.

The Health Insurance Portability and
Accountability Act (HIPAA) generally does
not override other laws that give people
greater privacy protections. As a result, we

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



must comply with any state or federal privacy
laws that require us to provide you with more
privacy protections. For example, federal law
provides special protections for substance use
disorder information; Massachusetts state law
restricts the disclosure of HIV and AIDS related
information. In addition, we will not use (and are
prohibited from using) your genetic information
for underwriting purposes.

Other Disclosures Require Your
Written Authorization

Except as provided in this notice, we will not
use or disclose information about you without
your written authorization. For example, we
must have your written authorization to use

or disclose your information for marketing
purposes or (in most cases) to use or disclose
psychotherapy notes. Although we would need
written authorization to sell information about
you, we do not sell members’ information.

You may revoke your authorization at any
time. Your authorization must be in writing.
Your revocation will not affect any action that
we have already taken in reliance on your
authorization. If you would like us to disclose
information about you to a third party, please
complete the Permission for One-Time
Disclosure of Information form available on
our website or call Member Service for a copy
of the form.

Your Privacy Rights

You have the following rights with respect to
information about you. You may exercise any
of these rights by calling the Member Service
number listed on your member ID card or
contacting us at the address listed at the end
of this notice. The forms listed below are also
available on our website.

* You have the right to receive information
about privacy protections. Your member-
education materials include a notice of
your rights, and you may request a paper
copy of this notice at any time.

You have the right to inspect and get copies
of information that we use to make decisions
about you. This is your designated record

set. Your request must be in writing. We may
charge a reasonable fee for copying and
mailing you this information. Please complete
the Request for Access to Copies of Protected
Health Information in Designated Record Set
form to request copies of your information.

You have the right to receive an accounting
of certain disclosures that we make of
information about you. Your request must
be in writing. Please complete the Members
Request for an Accounting of Disclosures
form. Our response will exclude any
disclosures made in support of treatment,
payment, and health care operations or that
you authorized (among others). An example
of a disclosure that would be reported to
you is our disclosure of your information in
response to a court order.

You have the right to ask us to correct

or amend information you believe to be
incorrect. Your request to correct or amend
information must be in writing. Please
complete the Members Request to Amend
Protected Health Information form. If we
deny your request, you may ask us to make
your request part of your records.

You have the right to ask that we restrict or
refuse the disclosure of information about
you and that we direct communications to
you by alternative means or to alternative
locations. While we may not always be able to
agree to your request, we will make reasonable

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



efforts to accommodate requests. Unless
you’ve notified us to request a different mailing
address, Summary of Health Plan Payments
statements for the subscriber, and all members
listed on the subscriber’s plan, are generally
delivered to the subscriber’s address. Under
certain circumstances, you can request to not
receive statements for a particular service,

or to have statements delivered through an
alternate method or to an alternate address,
when required by state law. If you have
concerns about protecting the privacy of

your medical information in your statements,
you can have these statements delivered to

an address other than the plan subscriber’s
address, or have them delivered only via
electronic means. For help understanding your
delivery options, please call Member Service
at the number listed on your member ID card.
Your request and any subsequent revocation
must be in writing.

If you believe your privacy rights have been
violated, you have the right to complain to
us using the grievance process outlined in
your benefit materials, or to the Secretary of
the U.S. Department of Health and Human
Services, without fear of retaliation.

About This Notice

The original effective date of this notice was April
14, 2003. The effective date of the most recent
revision is indicated in the footer of this notice.
We are required by law to provide you with this
notice of our legal duties and privacy practices
and to abide by the notice for as long as it is in
effect. We reserve the right to change this notice.
Any changes will apply to all information that we
maintain, regardless of when it was created or
received. If we make a material change to this
notice, we will post the revised notice on our
website and notify you of the change and how

to obtain the revised notice in our next regular
mailing to you. If you have any questions, please
call the Member Service number listed on your
member ID card, or write us at:

Blue Cross Blue Shield of Massachusetts
Privacy Officer

101 Huntington Ave.

Suite 1300

Boston, MA 02199-7611

WHCRA NOTICE

Did you know that your medical plan provides
benefits for many mastectomy-related services?
This is the case even if you were not covered

by Blue Cross Blue Shield of Massachusetts

at the time of the mastectomy. It’s required by
the Women’s Health and Cancer Rights Act of
1998. If you are covered for a mastectomy and
elect breast reconstruction in connection with a
mastectomy, then benefits are also provided for:

« All stages of reconstruction of the breast
on which the mastectomy has been
performed;

« Surgery and reconstruction of the
other breast to produce a symmetrical
appearance; and

» Prostheses and treatment of physical
complications at all stages of the
mastectomy, including lymphedemas.

Coverage will be provided as determined in
consultation with you and your attending doctor.
The costs that you pay for these services are
the same as those you pay for other services

in the same category. To learn more, please

call the Member Service number on your
member ID card.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, sex, sexual orientation or gender identity.

ATTENTION: If you don’t speak English, language assistance services, free of charge, are available to you.
Call Member Service at the number on your ID card (TTY: 711).

Spanish/Espafiol: ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia con el idioma.
Llame al nimero de Servicio al Cliente que figura en su tarjeta de identificacion (TTY: 711).

Portuguese/Portugués: ATENCAO: Se fala portugués, sdo-lhe disponibilizados gratuitamente servicos de assisténcia de
idiomas. Telefone para os Servicos aos Membros, através do numero no seu cartdo ID (TTY: 711).

® Registered Marks of the Blue Cross and Blue Shield Association. ®" Registered Marks of Blue Cross
and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO, Inc. © 2017 Blue
Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

175470M 32-7900 (10/17)
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Your Primary Care Provider

Your primary care provider (PCP) is an important part of your
health care team. He or she will get to know you and your
medical history. Your PCP can oversee your preventive care

and any necessary referrals to other health care providers.
Working with your PCP is one way you can ensure you
receive the best health care possible.

Referrals Choose the Right PCP
If you need speciality care, There are seve.ral types of PCPs to choose from. Each covered member of your family
. may choose his or her own PCP.
your PCP will refer you to a , N . . -
. L . A PCP is a physician or nurse practitioner with one of these specialties:

provider who specializes in -
® Internal medicine

the type of care you need. _ N
® Family medicine

. . ® Pediatrics

Your PCP will work with you

to find a specialist that fits
How to Update Your PCP

your needs.
Choosing a PCP is one of the most important health care decisions you’ll make.
You can update your PCP at any time—simply log in to Member Central at
www.bluecrossma.com/membercentral. If you need help, please contact
Member Service at the number listed on the front of your ID card.
Explore Your PCP Options
For the most up-to-date listings, visit www.bluecrossma.com/findadoctor.
Using the Find a Doctor tool, you can find a PCP based on:
® Electronic capabilities (e.g., electronic medical records, electronic prescribing,

and web consultation)

® Extended/weekend hours
® Gender
® Hospital affiliation

If you would like additional provider ® | anguage(s) spoken

information or help choosing a PCP, .

- . . ® | ocation
call our Physician Selection mService
at 1-800-821-1388. ® Medical group

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross and Blue Shield Association.
© 2015 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
148951 32-5590 (4/15)
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‘ MyBlue: Member App

Meet the MyBlue
Member App

Simple, Secure, Convenient

Get Health Care Information
Quickly and Easily

The MyBlue Member App gives members instant access to
their personal health care information anytime they need it.

A simple tap connects them to their doctor, recent prescriptions,
and claims history.

Personalized health care, right at their fingertips:

Use the digital ID card to Get access to recent claims history View financial account
direct-dial important numbers, and see copayment amounts. balances, like HealthEquity®
email a PDF version to a doctor, or or Blue Cross

save a digital card to their phone.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



Additional MyBlue Member App features:

oY

aQm

Conis

See prescription history,
including dosage and who
prescribed it.

Available On

GETIT OM

P> Google Play

L Dawnload on the
| App Store

Find a Doctor k& Estimate

Look up and get directions
to nearby doctors, dentists,
and hospitals.

Receive push notifications
and view important information
in the Message Center.

The MyBlue Member App is not available for members with Federal Employee Program (FEP),
Blue Benefit Administrators (BBA), Ancillary (Indigo®), Medicare Advantage or standalone Part D plans.
Those with standalone dental, vision, or wellness coverage cannot register for the app at this time.

Blue Cross Blue Shield of Massachusetts complies

with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin,
age, disability, sex, sexual orientation, or gender identity.

ATTENTION: If you don’t speak English, language
assistance services, free of charge, are available to you.
Call Member Service at the number on your ID Card

(TTY: 711).

ATENCION: Si habla espafiol, tiene a su disposicion
servicios gratuitos de asistencia con el idioma. Llame al
numero de Servicio al Cliente que figura en su tarjeta
de identificacién (TTY: 711).

ATENCAO: Se fala portugués, sdo-lhe disponibilizados
gratuitamente servigos de assisténcia de idiomas.
Telefone para os Servicos aos Membros, através do
numero no seu cartao ID (TTY: 711).

® Registered Marks of the Blue Cross and Blue Shield Association. ® Registered Marks are the property of their respective owners.

© 2019 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
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Nondiscrimination Notice

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil
rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, sex, sexual orientation, or gender identity. It does not exclude
people or treat them differently because of race, color, national origin, age,
disability, sex, sexual orientation, or gender identity.

Blue Cross Blue Shield of Massachusetts provides:

* Free aids and services to people with disabilities to communicate effectively
with us, such as qualified sign language interpreters and written information in
other formats (large print or other formats).

e Free language services to people whose primary language is not English, such
as qualified interpreters and information written in other languages.

If you need these services, call Member Service at the number on your ID card.

If you believe that Blue Cross Blue Shield of Massachusetts has failed to provide
these services or discriminated in another way on the basis of race, color, national
origin, age, disability, sex, sexual orientation, or gender identity, you can file a
grievance with the Civil Rights Coordinator by mail at Civil Rights Coordinator,
Blue Cross Blue Shield of Massachusetts, One Enterprise Drive, Quincy, MA
02171-2126; phone at 1-800-472-2689 (TTY: 711); fax at 1-617-246-3616; or
email at civilrightscoordinator@bcbsma.com.

If you need help filing a grievance, the Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights, online at ocrportal.hhs.gov; by mail at
U.S. Department of Health and Human Services, 200 Independence Avenue, SW
Room 509F, HHH Building, Washington, DC 20201; by phone at 1-800-368-1019
or 1-800-537-7697 (TDD).

Complaint forms are available at hhs.gov.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross
and Blue Shield Association. © 2016 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
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Translation Resources

Proficiency of Language Assistance Services

Spanish/Espafiol: ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos
de asistencia con el idioma. Llame al nimero de Servicio al Cliente que figura en su tarjeta de
identificacion (TTY: 711).

Portuguese/Portugués: ATENCAQ: Se fala portugués, sdo-Ihe disponibilizados gratuitamente
servicos de assisténcia de idiomas. Telefone para os Servicos aos Membros, através do nimero no
seu cartdo ID (TTY: 711).

Chinese/fE {3 /T8 MREH AL, HAIAIEEBRERRHEFTHIMS. HHITE D LK
SWUHRASRREH (TTY S48 711) o
Haitian Creole/Kreyol Ayisyen: ATANSYON: Si ou pale kreyol ayisyen, sevis asistans nan lang

disponib pou ou gratis. Rele nimewo Sevis Manm nan ki sou kat Idantititkasyon w lan (Sévis pou
Malantandan TTY: 711).

Vietnamese/Tiéng Viét: LUU Y: Néu quy vi ndi Tiéng Viét, cac dich vu hd trg ngdn ngl dugc cung cap cho
quy vi mién phi. Goi cho Dich vu Hoéi vién theo s6 trén thé ID cda quy vi (TTY: 711).
Russian/Pycckuin: BHIMAHWE: ecnin Bbl roBopuTe No-pyccku, Bol MoXkeTe BOCMONb30BaTbCA BecnnaTHbIMM

ycnyramv nepesofguvka. [No3soHuTe B oTAeN 00CyXMBaHWA KIVEHTOB MO HOMEPY, YKazaHHOMY B Baluel
naeHTMONKaUMoHHOM KapTe (Tenetamn: 711).

Arabic/ s:
sl Slaz) sk Blly e ds2sbl (631 e elactl Sloasy Jadl ) deully Blowe &gl Baslul Gloas (3518 oy ymll dalll Gty S 13] ol
(711 5TTY (Sl all gt

Mon-Khmer, Cambodian/igi: Mifj8&nnis {paisiiyafunwman igi
UNGgwManRaaniy ANGIAMSiNUEAT yugid A igarun i amuinse

ISTIRG U AN AU S 28IV ESHA (TTY: 711)7

French/Francais: ATTENTION : si vous parlez frangais, des services d'assistance linguistique sont
disponibles gratuitement. Appelez le Service adhérents au numéro indiqué sur votre carte d’'assuré

(TTY : 711).

ltalian/Italiano: ATTENZIONE: se parlate italiano, sono disponibili per voi servizi gratuiti di assistenza
linguistica. Chiamate il Servizio per i membri al numero riportato sulla vostra scheda identificativa

(TTY: 711).

Korean/g8t=01: 2| t==0{E AlSstA|l= 4%, 0| A& MH|AE FEZ 0[Z5tA =+
UELICH #3tel DZL=0 U HSHHSTTY: 711) AL8S01 5|3l AH| A0 Hst5tAAIR.

Greek/Nnvika: MPOZOXH: Eqv pihate EAMnvikd, diatiBevtal yia oag unnpeoieg YAwooIKAG BoriBelag,
dwpeav. Kahéote Tnv Yrnpeoia EEumnpétnong Mehwv otov aplBud tng kaptag péroug oag (ID Card)
(TTY:711).

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association



Polish/Polski: UWAGA: Osoby postugujace sie jezykiem polskim moga bezptatnie skorzysta¢ z pomocy
jezykowej. Nalezy zadzwoni¢ do Dziatu obstugi ubezpieczonych pod numer podany na identyfikatorze
(TTY:711).

Hindi/fgeY: eare & afe 3 Redr Siad §, o $19T Jgraar JaiY, 39 & fov F:ees
3y | TEET QAT FT NTF WA, FE W BT 3T A6 W Frel Y EL.8.as.: 711),

Guijarati/aeeRidl: 2l 2L o1l dH AsrRUdl olddl Gl dl dHed AN HSAAL A9l [l et Guao, 9,
dAm1zL UL 515 U2 BUTAL 012 U2 Member Service A 51 53 (TTY: 711).

Tagalog/Tagalog: PAUNAWA: Kung nagsasalita ka ng wikang Tagalog, mayroon kang magagamit na
mga libreng serbisyo para sa tulong sa wika. Tawagan ang Mga Serbisyo sa Miyembro sa numerong
nasa iyong ID Card (TTY: 711).

Japanese/B&E: BHSE HABE LR LICEAHITERDER VARV AY—EX%ET
FIBWRITE Y, DA—RICEREHDOBREESZERLTA YN\ —EXALTHEEZTWY
(TTY: 711),

German/Deutsch: ACHTUNG: Wenn Sie Deutsche sprechen, steht Ihnen kostenlos fremdsprachliche
UnterstUtzung zur Verfugung. Rufen Sie den Mitgliederdienst unter der Nummer auf Inrer ID-Karte an

(TTY: 711).
Persian/ .\

ATTY: 711) 20,80 okl cliac) Sledsr (2sg | 355
Lao/w999290: 2001 {F19: 1)9c39cHIWIF290L0, TNIOINIwgosciiadvwaza lvrInios
LCIVO. 2mm‘)cd°)E)U;m‘)Ds:,mQnmm)‘)@cnn?mz):zueﬂvooaagmﬁv (TTY: 711).
Navajo/Diné Bizaad: BAA AKOHWIINDZIN DOOIGI: Diné k’ehji yanilt’i’go saad bee yat’i> éi
t’44jiik’e bee nikd’a’doowotgo éi nd’ahoot’1’. Dii bee anitahigi ninaaltsoos bine’dé¢’ ndomba bika’igiiji’
béésh bee hodiilnih (TTY: 711).

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross
and Blue Shield Association. © 2016 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
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